2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (

DOCUMENT #

1. Entity Name

PINE RIDGE MEDICAL GROUP, INC.

P01000020303

BR)

Principal Place of Business

2332 PINE RIDGE ROAD
NAPLES FL 34109

Mailing Address

2332 PINE RIDGE ROAD

NAPLES FL 34109

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suile, Apt. #, etc.

FILED
Jun 30, 2003 8:00 am
Secretary of State

06-30-2003 90067 015 ***550.00

AY 2902860

SRR MR

] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEl Number Applied Far
NOT APPLICABLE TNet Appicas
Zi Count Zi Count m
P oumry P ountry 5. Certificate of Status Dasired a gg'zgqﬁggét;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - TMe o - .. e
KAPLAN, ROBERT J '
’ Street Address (P.O. Box Number is Not Acceptable)
2332 PINE RIDGE ROAD
NAPLES FL 34109

City

FL Zip Code

8. The above named entity, submis:this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

- the obligations of registered agenit.

i

SIGNATURE i

Signature, typed or priqled nama of registerad agent and titie if applicabls.

{NOTE: Regisiered Agent signature required whan reinstating) DATE

rF

FILE NOWI!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Fiorida Department of State -

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS I i ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS (N 11 _
TITLE D : [ pelete TiTLE O change [ Acdition | &
NAME KAPLAN, ROBERT NAME =
staeer anoress | 2332 PINE RIDGE ROAD STREET ADDRESS g
CITY-ST-21P NAPLES FL 34109 CITY-5T-7P 2
TILE T Delete TMLE [ Change [ Addition %
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2IP CITY-5T-2IP .

TITLE O pelete TLE [ Change  * [] Addition
NAME R UNAME I

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-§1-21P

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-ZIP GITY-ST-2P

TITLE [ pelete TITLE [JChange [ Acdition
NAME NAME

STREET ADDRESS STAEET ADDRESS

GITY-ST- ZiP CITY-5T-7P

TMLE O oelete TME O charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7- 2P CITY-§T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | turther certity that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or diractor
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

0ith all other like empowered.

changed, ar on an attachment with an addres

SIGNATURE:

Date Daytime Phone # |
e |




